 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" B hotnam Mar 31 1997 8:00am

PROFIT
Secratary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT

1997

DOCUMENT # P96000100229 (9)
TOPEKA GOURMET SERVICES, INC.

orporat on Name

{ j
Frincipal Place of Business tAailing Address

315 MAIN STREET 315 MAIN STREET
DUNEDIN FL 34598 DUNEDIN FL 346085739

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/10/1996

[ 2. Princgal Place: of Brsinoss [ 2a, Mziing Address 4. FEI Number Applied For
21 26 JI- ¥/ ST L Not Applicable
Suile Apt #, e 7 Suite, Apt #, elc , . $B.75 Aaattional
fo2 - 27] 5. Certificate of Status Dasired ] Foo Roquired
Gty & State | Ciy & Slate 8. Election Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Contribution 0 Added to Fees
L __ Courlry | 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
20 25 20] 30] Florida Statutes Mves DONo
@, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FISHMAN, STEVEN M 81| Nama
2725 PARK DRIVE B2| Sireet Address (P.O. Box Number is Nol Acceptabla)
SUME 3
CLEARWATER FL 34623 83
B4| City FL 85| 7ip Coda

11.

Pursiant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
olfice o regypterad agent, or both, in the State of Forida. Such change was autharized by the torporation’s baard of directors. F heraby accep) the appointment as ragistered
agent | i formidiar valh, ang accepl the obligations of, Section 607 0505, Florida Statutes.

siGNATURE - —— T
Sy v AN agent angt Wi b anpleasle {NOTE" Regstered Agent signatura required when reinslating) DATE

12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T 0 T orLeTe 11 TILE [J Change  [J Addition g
hAL: LAROCHE, TONY 1.2 NAME g
s ouress | 841 HILLSIDE DRIVE 1.3 STREET ADDRESS a
oot | PALM HARBOR FL 34683 34Ty -5T-2P &
Eat, | NG 21 TME [T Change L Addilion {©
EME 2.2 NAME
SIREED ADDRE S 2.3 STAEET ADDRESS
RS 2 4CIY-S1-2P

ATV | AN 34 TALE [dcrange [ Aodition
NAME 32 NAME
SIFPET ALURESS 33 STREET ADDRESS
CiTy 57 2w 34 CITY-ST-2IF
TIF [T Decee 41TIE I Change ] Andition
KAl 4.2 NAME
STAE L ADTRE S, 4.3 STREET ADDRESS
Cly 51 nF 44 CITY-§1-2IP
e | i [ F DELETE SATIE . T Change . L] Adaitian
HAMI 5.2 NAME
SERERT ADORELS 5.3 STREET ADDRESS
Gity & ™ 54 CITY-5T-21P
WE T [ ToeLeTe 61 TITLE [T Change [ Addition
HAM-: “ 6.2 NAME
SIRCET 200 R 6.3 STREET ADDRESS

G s | 64 CITY-ST-2IP

14. 1 dn hercty certify tha the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

SIGNATURE:"X - /{%? '
Vi

forrmabun incicatad on this aanual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lara anothicer or director of the corporalion or the receiver or truslee empowered to execule this report as requwed by Chapter 607, Florida Statutes; and that my rame
agpeass in Block 12 or Block 13 ch'mppd of oh an atlachment with an address.

RN TED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Fronn # OOTOMET



